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Effect of sarcopenia on the occurrence of osteoporosis in female patients with rheumatoid arthritis
Tong Wangiu, Xu Shengqian, Wang Xile, Wang Cong, Chen Keming, Ma Lingli, Wang Jianxiong , Zong
Hexiang ,Chu Yiran. Department of Rheumatology and Immunology ,the First Affiliated Hospital of Anhui
Medical University , Hefei 230022 , China

[ Abstract] Objective To explore effect of sarcopenia on the occurrence of osteoporosis( OP) in
female patients with rheumatoid arthritis(RA). Methods A total of 402 female RA patients( RA group)
and 98 healthy women ( control group) were enrolled. Patients of RA group were divided into thin group
(BMI < 18. 5 kg/m*,62 cases) and normal group (18.5 kg/m* <BMI <24. 0 kg/m*,221 cases) and
overweight/obese group( BMI =24. 0 kg/m”, 119 cases) according to BML. Patients of RA group were
further divided into sarcopenia group (247 cases) and non-sarcopenia group ( 155 cases) according to
whether combined with sarcopenia or not. Patients of RA group were divided into OP group (158 cases) and
non-OP group ( 244 cases ) according to whether combined with OP or not. Skeletal muscle mass of
extremities and trunk were measured by direct segmental multi-frequency bioelectrical impedance analysis,
and skeletal muscle mass index( SMI) was calculated. Lumbar and hip bone mineral density( BMD) were
measured by dual-energy X-ray absorptiometry. The general clinical data, disease activity index, laboratory
examination index, joint function stage, X-ray stage and Sharp score of all subjects were collected and
compared in groups. Multiple logistic regression analysis was used to evaluate the influencing factors of OP
in female patients with RA. Results BMD and SMI at all sites except L, in RA group were lower than
those in control group, proportion of patients with OP at all sites except L, and sarcopenia were higher than
those in control group( P <0.001). SMI of emaciation group,normal group and overweight/obesity group
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increased in turn,while the incidence of sarcopenia decreased in turn( P <0.001). BMD at all sites except

L, in sarcopenia group were lower than those in non-sarcopenia group,and proportion of patients with OP at

all sites except L, were higher than those in non-sarcopenia group (P <0.001). Age, disease duration,

HAQ score and Sharp score of OP group were higher than those in non-OP group,and the morning stiffness

time was lower than that in non-OP group; There were significant differences in joint function and X-ray

staging between two groups( P <0.05). Skeletal muscle mass at all sites and SMI in OP group were lower

than those in non-OP group, and proportion of patients with sarcopenia was higher than that in non-OP

group( P <0.001). Multiple logistic regression analysis showed that age and Sharp score were risk factors
of OP in female patients with RA ,while BMI and SMI were protective factors of it( P <0.05) . Conclusion
The incidence of sarcopenia and OP in female patients with RA is significantly increased, and

sarcopenia is closely related to the occurrence of OP in female patients with RA.
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